intensive versus less intensive blood pressure-lowering and demonstrated a 24% reduction in total mortality and a 25% reduction in cardiovascular events in people with diabetes. Importantly, these benefits begin to show up after only a short period of time, are cost effective 7 and improve quality of life. 8 People with diabetes see pharmacists more frequently than any other health care professional. 9 This represents an important opportunity for proactive identification and then screening of this high-risk population. In addition, since most home blood pressure monitors are purchased through pharmacies, an important opportunity exists to ensure that patients buy only approved devices, as well as to engage patients in a discussion about cardiovascular risks. There is also strong evidence that pharmacists' intervention on hypertension in people with diabetes can improve blood pressure outcomes. The recently published SCRIP-HTN study randomized 227 patients to pharmacist and nurse intervention versus usual care with follow-up for 6 months. 10 The intervention group demonstrated a significant 5.6 mmHg greater systolic blood pressure reduction compared to usual care (which would equate to a 30% reduction in stroke if sustained). Indeed, a greater role in A call to action: Target blood pressure to <130/80 mmHg in people with diabetes
The Canadian Hypertension Education Program (CHEP), Blood Pressure Canada, Canadian Hypertension Society, Heart and Stroke Foundation of Canada, Canadian Diabetes Association, Canadian Pharmacists Association and Canadian Council of Cardiovascular Nurses call on Canadian health care professionals and people with diabetes to redouble efforts to help patients achieve treatment targets and ensure that: 1. Blood pressure is maintained at <130 mmHg systolic and <80 mmHg diastolic. Sustained lifestyle modification and 3 or more drugs, including a diuretic, may be required. 2. Blood pressure is assessed at all health care professional visits, with home blood pressure assessment being encouraged. 3. Cardiovascular risks, including smoking, unhealthy eating, physical inactivity, abdominal obesity, dyslipidemia and dysglycemia, are assessed and managed. 4. Intensive individualized lifestyle modification is used to prevent and treat hypertension, dyslipidemia, dysglycemia and other vascular risks. 5. Self-management education is encouraged, including home measurement of blood pressure.
the management of hypertension is being advocated by CHEP (including family physicians, nurses and pharmacists) 11 and is also reflected in the CHEP Guidelines for the Management of Hypertension by Pharmacists. 5 Uncontrolled hypertension in people with diabetes is an important public health problem and we encourage all pharmacists to become part of the solution. ■
